MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE. OF DEATH g63;036‘741

STATE FILE NUMBER

DONOTWRITE . amE
ON-THTS STUB NDED

1. PLACE OF pgAm B . .. . 2. USUAL RESIDENCE {(Whers deceased lived. If institution: Residence before

COUNTY .- STA b. COUN admissi
" Jdobnson > S ssourt, Yohnson mission)

b. Ccl)ll'z‘( (I outside corporate imits, pive TOWNSHILP only) Length of stay in 1% c. COI? Wa,r'r‘ens burg’ Inside Limits

TOWN Warrensburg, 55 days TOWN 205 E. Culton St. Yes B No O

& .FULL NAME OF (If NOT in' ho’spital give locstion) Insice’ Limits d. STREET (If cutside, give locatlon) Reside on’ Farm

HOSPITAL OR g ADDRESS i X
WSTIUTON 70 pnson, County Memorial HokBadaD 305 E. Culton St. Yol Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year.

{Type or’print)
CORA M. CONNER oEATH October 3rd. IS63

5. SEX 6. .COLOR OR RACE 7. Married [1  Néver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) {1F UNDER 1 YEAR | IF UNDER 24.HR

. Widowed Divorced [ “Months Days Hogrs* l ‘Min.

Female White * 4-1-7881 | 82
02, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (City-and state or-country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

wife home Missouri U.5.4.

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles White Isabel T"Unknown” Fdwin H. Conner, Deceased
15. WAS DECEASED EVER IN LS. ARMED FORCES 14 £ASMAL £ NO. |17. INFORMANT Address
()'es; Mo, or.unknown) | (1 yes, give. war or dates of

no g . R,Pine, Warrensburg, Mo.

18, 'CNJSE OF DEA'I'I'I {Enfer only. one cause per line for (a), (b), and (). INTERVAL BETWEEN
) PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE.{a) @;"f / M M
> ’
-Conditions, if any, BUE TO (B} - %&

which:'gave rise to Pl
above cause (a), .
staling the under-

lying cause last. DUE TO {&)

PARY [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the- terminal PART 1Il. if deceased was female was
disease condition given in PARY | (a) there : a pregnancy in Iast Yo day;.

IE Yes- ] O Ne I O Unknown
19. WAS.AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. . (Enter nature of injury in:PART | or PART I of item 18.)
PERFORMED m} g 8] ’
YES ' NO
20¢. TIME OF Howur Month,. Day, Year
INJURY  _ alm.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF TNJURY {e.9., in or about home, | 20f. CITY, TOWN; OR LOCATION
. WHILE AT-WORK [ farm, factory, street,”office bidg., etc.) s .
NOT WHILE. AT WORK D

V5300
Rev. 4759

vl
% 5/{'

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 21. I sttended the deceased fr 7= = 2, to I10-3-1963 and latt saw %Hw on_ JO=2=T963

Death occurred ar__ Lo 00 A.M, m -on the dite stated above, and to-the best.of my knowledae, from i the causés statéd.

275, SIGNATURE .{Degr% 22b. ADDRESS: 7 _ 22c. DATE SIGNED
"77% ___M.D, | Warrensbyrg, Missourt I0-4-T95

Z3s. BURIAL, CREMATION, | 23b. DATE * "Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, or county) {State).
REMOVAL (Specify)

Burial I0-6-T963 Sunset Hill 'eme_tgz'i% Warrensburg, Mo,
""34, FUNERAL DIRECTOR ADDRESS 25: DATE RECD: BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
The Brauni ngers, wWarrensburg, Mo, ‘

{Licensed Embalmer’s Siatement on Revetse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTTEM NO.|




STAYEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer ) V_

Licensed Embalmer No ij 77

_p.O. Address%&%é%_/ﬂ o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above . constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

!f this body is not embalmed, fact should be so stated above.




